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ITRODUCT ION 


In 1972, much concern was expressed In Greensboro regarding the 
needs and services available to persons with "problem pregnancies" and 
the dissemination of information on existing programs offered In the 
community for these pregzant women. 

From the Spring of i972 to January 1973, a Task Force on Problem 
Pregnancy was organized by a large number of community agencies here 
In Greensboro. Its purposes were to (1) identify and delimit the needs 
of women with problem pregnancies; (2) to formulate a unified/coordI- 
nated helping system which would seek to decrease the fragmentation and 
duplication of services; and (3) to establish a program of comprehen- 
sive services avallab!le to all. Membership in the Task Force Included 
counselors, agency administrators, community planners, supervisors, 
university representatives, medical personnel, teachers and ministers. 

Generally, a "problem pregnancy" has been defined as a pregnancy 
occurring out-of-wedclock to a young woman (usually a minor). Broader 
analysis however Indicates that pregnancies for married women of all 
ages where the husband may or may not be present, can also present 
major personal, marital or famillal difficulties. For this reason, 
the Identification of the target population (f.e., women with problem 
pregnancies) was widened so as to include the latter group. 

It was decided upon by the Task Force on Problem Pregnancy that 
four community agencies should represent the Task Force as primary 


service delivery components of the system. They are: Children's Home 


i Re 


Society, Guilford County Department of Soclal Services, Greensboro 
Urban Ministry, and Family Service-Traveler's Aid. These four agencles 
were chosen on the basis of the following criterla: (1) general coun- 
seling training and experltence; (2) avallability to all segments of the 
community; (3) orientation to total-person counseling; (4) primary orien- 
tation of agency; (5) agency work load and emergency capabilities; and 
(6) Inter-agency referral and cooperatton orlentation. 

In addition to the already mentioned purposes of the Task Force, 
It should be noted that this organization pledged a strong committment 
to community education about the nature and prevention of problem preg- 
nancles, the Insurance that Its counselors would recelve speclal fzed 
and on-golng tralning, and that a research and evaluation component be 
established as an Integral part of the Task Force's operations. 

In September of 1972, an Advisory Board was constituted for the 
Task Force on Problem Pregnancy. Its membership draws on diverse pro- 
fesstonal and lay backgrounds. By January, 1973, seven months of 
policy determinatlon and program spectficatlon became operationalized 
In the formation of a new human service system in Greensboro: Problem 
Pregnancy Counseling Service. The name change from the desIgnation of 
"task force" to a formalized on-going system of helping services re~ 
flects the growth process In this organization's evolution as well] as 
the permanency of Its program offerings. 

The Spring of 1973 saw Increased organizational growth as well as 
cllent utIlfzation Increments. By the Fall of 1973, a new brochure had 


been designed, a set of By-Laws were proposed and adopted, and articles 
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of incorporation were ratified. The purchase of additional phone 
equipment and the collaboration with Crisis Control volunteers made 
possible 24 hour telephone crisis counseling and referral service for 
women with problem pregnancies. 

In May of 1973 PPCS was asked to provide problem pregnancy coun 
selors for the Out-Patient Clinic of Moses Cone Memorial Hospital. 
This outreach program involved weekly two PPCS counselors assisting 
Indigent pregnant women seeking the services of the Ob-Gyn Clinic of 
the Moses Cone Hospital Out-Patient Clinic. 

There are sixteen professional counselors on the staff of PPCS. 
They are located at five Greensboro community service offices: ChIl- 
dren's Home Soclety, Family Service-Traveler's Aid, Greensboro Urban 
Ministry, Gullford County Department of Social Services, and the Moses 
Cone Hospital Out-Patient Clinic. 

Operationally then, PPCS is a comprehensive non-profit community 
service program offering a wide range of services for women with prob- 
lem pregnancies. A complete list of resources is available on request. 
By calling 275-5486, an appointment can be made with a professional 
counselor and information about adoption, keeping the child, pre- 
marriage or marriage counseling, and abortion will be provided. An 
appointment can be made the same day a call Is placed to this number. 
Pregnancy testing as wel! as psychological testing can also be arranged. 
A wide range of counseling is offered: individual, couple, parent- 
adolescent, pre-marriage, marriage and family counseling. These ser- 


vices are rendered at no charge. Counseling is seen as a growth-seeking 
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experience in which client(s) and counselor explore together the pre- 
senting problem, the decision-making process, feelings, alternatives, 
a workable plan, and how to arrive at an acceptable and successful 
outcome. In the counseling process, financial, medical, legal, and 
housing needs are also explored, and resources arranged within the 
limits possible of PPCS. 

And finally, it should be noted that Problem Pregnancy Counsel ing 
Service was Greensboro's first unifled and comprehensive service pro- 
gram formed in response to an Identified community need, and which 
operates Independently from existing agency structures while capital- 
izing on available agency resources. PPCS has served as a viable 
model for the development and implementation of "functional problem- 
solving systems" which is the nexus of an innovative planning effort 
espoused in "Gateways" developed by J. Allen Watson with the assis- 
tance of Vincent Rue, and sponsored by the Greensboro Junion League, 


United Community Services, and the Greensboro Chamber of Commerce. 


BACKGROUND 


A. Scope and Frequency 


Exactly how many single females become pregnant each year is un- 
known. Accurate statistics are available for some categories and re- 
ITable estimates for others. For the majority, however, only unre- 
liable "educated guesses" can be proposed for the parameters are such 
that they are easily camouflaged and impossible to measure. 

Howard (1972) estimates that over 210,000 school-age girls will 
give birth in a year's time. These figures include only those girls 
18 years of age and under and include both the married and unmarried. 
I+ is not known how many of these girls married because of the preg- 
nancy. 

The figures on illegitimacy are much more specific but are also 
limited to only those pregnancies carried to term and resulting in 
live births. Illegitimacy has become an increasing problem since the 
early 1940's and all indices point to a continuing rise. During the 
period 1940 to 1966 the estimated number of illegitimate births more 
than tripled (Ventura, 1969). "The illegitimacy rate rose from 7.1 
births per 1,000 births in 1940 to 234 births per 1,000 births In 
1966. Also during this period the number of unmarried women de- 
clined substantially from 12.5 million to 9.6 million. The Increase 
in the number of Illegitimate births during those seventeen years, 
therefore, resulted entirely from the increase in the rate of Ille- 


gitimacy" (Ventura, 1969). 


Yurdin (1970) reported a total of 339,200 illegitimate births 
for 1968, forty-eight per cent of which were attributable to teen- 
agers. She also noted a growing trend which, after accounting for 
increased use of contraceptives and abortions, will still carry The 
total to over 400,000 by 1980. 

Another trend in illegitimacy which has been apparent since 1960 
is that the rate for nonwhite women Is declining (down 6%) while the 
rate for white women has increased significantly (up 30%) (Ventura, 
1969). Anderson (1966) and her associates offer as one explanation 
the old practice of inserting fictitious names for the father on birth 
certificates along with other methods of concealment for middle and 
upper socioeconomic groups. This, of course, led to underreporting of 
Illegitimate births among whites but even here the changes In re- 
porting does not account for all of the trend. 

Harding (1966) found that the rate for teen-agers (15 - 19 years 
of age) is up II5 per cent but that the major increase has been In 
the young adult group. The rate for women 20 to 29 years of age has 
increased 453 per cent. He also notes that there is a significant 
tendency for the problem to be moving from the lower, disadvantaged 
groups to the middle and upper classes. 

Not included in either the married or illegitimate group is the 
number of single women who terminated their pregnancies through spon- 
taneous or induced abortion. Reliable figures for this group are 


non-existent and most authorities are reluctant to even hazard a 
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guess. Harrison (1969) guesstimates that approximately 100,000 
abortions were performed on adolescents In 1968. Furthermore, 
Harrison predicts that these rates will increase substantlally 
each year as the procedure becomes more readily accessible and ac- 
ceptable. Now with the Supreme Court rulling, abortion Is widely 
practiced. 

Since illegitimacy Is conceptualized in terms of out of wedlock 
live births, the major group of women who become illegitimately preg- 
nant each year are excluded from the estimates. These are the women 
who conceive prior to the actual wedding. It is variously estimated 
that between one In four and one In flve brides are pregnant at the 
time of their marriage. Since 1,900,000 women were married in 1967, 
it might be assumed that between 380,000 and 475,000 were, for a 
brief time at least, illegitimately pregnant. 

Any attempt to combine the figures from the different groups 
Into a meaningful whole would, of course, render their rellability 
worthless. However, It does serve to I|lustrate the polnt that many 
women, possibly as many as one milllon or more, become II legiti- 


mately pregnant each year. 


B. Characteristics of Women with Problem Pregnancles 


The professional literature contains a myriad of articles and 
books dealing with illegitimacy and the unwed mother, however, only 
a small minority of these deal with the decision an unmarried mother 


must make concerning whether to abort, retaln or relinquish her child. 
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A study by Littner (1956) does not report Its findings In de- 
tail nor was there a statistical analysis of the data, however, It 
Is of Interest from the standpoint of this study. 

Littner's theory Is that the unmarried mother becomes pregnant 
In an attempt to maintain an already precarious relationship with 
her own mother, and that the production of a live baby Is the only 
solution she can find to preserve the balance. He feels that during 
the pregnancy the unmarried mother feels good, because she Is "pay!ng" 
for her guilt, and during this time her defenses agalnst belng helped, 
or against any close relationship are down, therefore, she can be 
"guided" to the right decision. If the unmarried mother Is able to 
form a close relationship with the caseworker, she wil! probably want 
to give the baby to her. If she cannot, then she will probably want 
to give the child to her own mother. If her mother will not accept 
the child then she will probably want to give it to some other mother. 
If she needs to retain the child for herself, It Is because she feels 
she cannot be loved for herself. Or. Littner believes that there are 
some healthy unmarrled mothers who keep their babies, but stated that 
he had not seen them. 

A study reported by Meyer, Jones and Borgatta (1956), dealt 
malnly with soctal background factors related to the unmarried moth- 
er's decision, but also attempted to explore some factors related to 
personality and to agency contact. The first part of this study was 
an examination of 100 case records of unmarrled mothers known to the 


Youth Consultation Service of New York during the first six months of 
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1954. Of this, fifty-two were white and forty-eight were black. Al- 
most none of the black girls were found to have relinquished their 
babies and it was speculated that this could be attributed to a social 
class differential as well as to the fact that the black girls be- 
lieved it would be more difficult to have their babies adopted. 

For the fifty-two while girls, four items were found to have a 
significant positive correlation with the decision to surrender. These 
were non-Catholic religion, above high school education, the putative 
father being single, and the girl's age being less than 18. The white 
girl with two or more of these items was likely to surrender but if 
only one or none of these items was present she was likely to keep the 
child. 

The second part of the study consisted of a factor analysis of 
223 closed cases from the same agency. The findings here were that 
the higher the social class, the "more realistically the situation is 
faced without disturbing the normal pattern of the girl's family life," 
and the more likely she is to surrender her child for adoption. 

The study by Meyer, Borgatta and Fanshel (1959), was primarily a 
replication of the former Meyer study. This study began with a sample 
of fifty-nine unmarried mothers known to the same agency in the early 
part of 1956, however, the black mothers were excluded for the same 
reasons as previously, leaving a sample of thirty-eight white mothers. 
The findings of this study approximated their earlier findings and 
they concluded with the hypotheses that: “lower social class status, 


In our society at least, predisposes unwed mothers to keep their ~ 
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babies,” and that “greater maturity presupposed clients to surrender 
their babies." 

In 1960, Bernstein critically examined the widespread acceptance 
of an underlying cause as the reason for pregnancy and feels that this 
has resulted In a limited range of available treatment for the large 
numbers of women who do not in fact fit the theory. He stressed that 
although an unmarried pregnant woman may be seen as having severe emo- 
tional problems, these may be the result of, rather than a cause of her 
pregnancy. The assumption that unmarried mothers are Incapable of 
making appropriate plans for their babies frequently follows the as- 
sumption of personality pathology. This results in efforts by many 
professionals to persuade the mother to give up her baby, even though 
she may have the desire and the ability to care for it herself. On the 
other hand, if there was an underlying reason for the pregnancy then 
her decision will probably be based on the purpose for which she bore 
the baby in the first place. 

Probably the most classic study in this field is Clark Vincent's 
book Unmarried Mothers, published in 1961. Vincent's research was 
conducted in 1954 and concerned those who kept and those who relin- 
quished was part of a larger study of characteristics of unmarried 
mothers known to private physicians as well as maternity homes. For 
this part of the study he excluded the following: Non-whites, on the 
basis that they would have fewer adoption outlets; recidivists, had 
been born out of wedlock themselves, or were pregnant as the result 


of rape or incest; those whose decisions had not been verified and 


those whose children were stillborn. The remaining sample was 105 
cases, of which thirty-four kept their children and seventy-one re- 
l inquished. 

Vincent's data showed that those who kept their babies had sig- 
nificantly less positive scores on the California Personality Inven- 
tory than those who relinquished. For profiles on these two decision- 
making outcomes, see Tables | and 2. 

Vincent also emphasized that his study was made in a location 
where, and at a time when, a demand for white adoptable infants was 
in high demand. This could be taken to mean that subtle pressures 
might have been placed on the unmarried mother to give up her baby 
and that if such pressures had not existed, a larger proportion of 
the mothers would probably have retained their children. 

In a study by Clifford (1962), a device called the Pregnancy Re-~ 
search Questionnaire (PRQ) was administered to three groups during 
the course of their pregnancies: unmarried mothers, married women ex- 
pecting their first child and married women expecting their second or 
third child. His results were: (1) That unwed mothers had less of a 
desire for pregnancy, less maternal feelings, and less nausea during 
pregnancy than either of the other two groups; and (2) Unwed mothers 
experienced more depression and withdrawal, and the maternal role was 
less important as compared to the other two groups. 

Hobart (1962) studied pregnant high school girls from the stand- 
point of the public schools and the services they should offer. He 


states that these girls face a confinement which they hate; a delivery 
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which they fear; and a child they do not want. In addition, she faces: 
(1) a certain amount of rejection from her parents, (2) a certain a- 
mount of notoriety and scandal to the family, (3) disrupts relations 
with peers (4) no longer able to continue in common pursuits, and (5) 
cut off at school. He summarizes by stating that an unmarried preg- 
nancy causes sociological consequences by alienation from all reference 
groups which had made her life satisfactory. 

Costigan (1964) carefully analyzed the background factors involved 
in the unwed mother's decision regarding adoption. Her study involved 
examining case records from the Los Angeles Bureau of Adoptions and the 
sample consisted of one hundred girls who kept their babies and one 


hundred who surrendered their children for adoption. 


She feels that parental attitude toward adoption was the single 
most important factor associated with the unmarried mother's decision. 


She reports that family attitudes favoring adoption occurred more fre- 
quently among clients under 20 years of age than among those over 20, 
more frequently among white clients than among black clients, and more 
frequently among white collar, skilled and semi-skilled workers than 
among unskilled or dependent families. There were no significant dif- 
ferences between the girls from broken homes and those from Intact 
homes. Other very tentative findings seemed to indicate that a poor 
relationship with the mother might be associated with a decision to 
keep, a poor relationship with both parents tended to be associated 
with the decision to relinquish, and a poor relationship with the fa- 


ther had no bearing on the decision. She cautions that these findings 


TABLE |: PROFILE OF UNMARRIED MOTHERS WHO KEPT THEIR CHILDREN 


(Clark Vincent, Unmarried Mothers, 1961). 


Personality Factors 


- less positive CPI profiles 

- low confidence level 

- self appearance perceived as "homely" or "below average'' 

- viewed sex as "dirty and vulgar" or as "something woman has 
to tolerate in marriage” 


Familial Factors 


- had significantly less positive intra-family relationships 

- came from predominantly broken homes 

- had more siblings than those who decided to relinquish 

- came from unhappy, mother-dominated homes 

- parental conflict manifest openly 

- disciplined primarily by mother after 13 years old 

- mothers used ridicule during respondent's childhood 

- received little to no affection from parents 

- after 13 years of age, not close to anyone 

- felt liked less and given harsher discipline than their 
siblings 


Social Factors 


- had less self-confidence and experience in heterosexual 
relations, and more negative attitudes concerning sex 

- 14 years or older when first dated 

- had dated fewer than six different males 

- preferred "going steady" to ‘dating the field” 

- little confidence in associating with males 

- "frequently" had doubts about their chances for successful 
marriages 

- appeared to be either relatively isolated from, or in revolt 
against, traditional sex mores and the stigma attached to 
deviant behavior 


Identifying Characteristics 


- slightly older and smaller age range 

- less education 

- tend more from lower socio-economic status 

- were working rather than attending school (semi-to-unskilled jobs) 

- had higher number of mean residential moves while living with 
their parents 

- hardly ever attended church 


TABLE 2: PROFILE OF UNMARRIED MOTHERS WHO CHOSE TO ADOPT OUT THEIR 


CHILDREN (Clark Vincent, Unmarried Mothers, 1961). 


Personality Factors 


low CPI scores + negative family life = parental influence 
on decision making 

high confidence scores 

- high degree of skill 

- perception of self as attractive 


Familial Factors 


- 3/4 from unhappy homes experiencing negative parent-child 
relationships 

- domineering and rejecting mothers 

~ 5/6 said they came from unbroken homes where parents were 
“happily married" 

- favorably impressed or close to one of her parents 

- parents participated fairly equally in decision-making, 
disciplining, and rewarding 


Social Factors 


- felt little confidence in themselves and their future chances 
for successful marriages 

- high degree of confidence in their chances for successful 
marriages 


Identifying Characteristics 


~ she and her parents attended church regularly 
- experienced fewer than four residential moves 
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are very tentative and should be used only In the formulation of hy- 
potheses for further research. 

Other significant findings were that students tended to relin- 
quish more often than non-students, and whites more often than non- 
whites. Surprisingly, age, education level, and socioeconomic status, 
did not, in themselves, appear to make significant differences. Mari- 
tal status, religion, occupation, and relationship with putative fa- 
ther were not significant. The girl's relationship with the case- 
worker was the second most significant factor after the relationship 
with the parents. 

Reed (1965) conducted a study of 118 unmarried mothers who kept 
their babies in the Cincinnati area. The study consisted of both a 
review of case records and personal interviews. The sample was made 
up of middle, lower and dependent income groups and approximately two 
thirds were white. Even though more than half had been residents of 
maternity homes the idea of placing the baby for adoption had appar- 
ently never occurred or been presented to many of them. He points 
out that the chances of a black baby being placed were slight but can- 
not understand why it was never presented to the white girls. He 
stated that many of the mothers had very strong convictions that It 
would be wrong to give up the baby to anyone else. Reed reports that 
24 of the mothers mentioned parental influence as a factor In keeping 
their babies but that overall; emotion, rather than realistic consid- 
eration for the welfare of the babies and themselves, seemed largely 


to determine the choice to keep the baby. 
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LaBarre (1967) conducted a pilot study with a small group of 
married adolescents (14 to 19 years) at Duke Hospital. She feels that 
girls who become pregnant during these years face three major life 
crises: adolesence, early marriage, and pregnancy. If she has a good 
relationship with her mother then the pregnancy will strengthen this 
relationship and provide a clear-cut pattern of feminine identity, role, 
and status. The girls still in adolescent conflict with their mothers 
are more likely to show loneliness and social Isolation and to transfer 
these feelings to the doctors and nurses during the pregnancy. 

Florence Liben (1969) investigated 53 non-white women, pregnant 
out of wedlock. In the ten girls under 15 years of age, all were found 
to have little or no contact with their father and little or inter- 
mittent care from their mother. Most of the girls in the 16-I7 year 
old group were found to come from small families and maintained close 
contact with their fathers even when the parents were separated. The 
mothers were considered to be stable, consistent, self-supporting and 
sometimes domineering, and the girls were thought to have become preg- 
nant out of rebellion. 

Summarizing the eleven studies reviewed In the area of decision- 
making, nine noted family relationships, in some way, as Influential 
factors relating either to the pregnancy itself or to the decision re- 
garding Its outcome. Most of these felt that “good" family relation- 
ships were associated with relinquishing the child. Costigan feels 
that parental attitude is the single most Important factor associated 


with the unmarried mother's decision. Vincent feels that the 
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"healthiest" unwed mothers place their child for adoption and that the 
most disturbed clients who did relinquish, did so because of parental 
influence. The two studies by Meyer and his assoclates considered fam- 
Ily relationships to be interrelated with other social-background fac- 
tors; Hobart talks of some rejection by parents and the sociological 
consequences of alienation from primary reference groups; and Clifford, 
Lebarre and Liben are more concerned with Indirect Influences such as 
sex and role Identification. 

A number of the writers stil! attribute the pregnancy to under- 
lying psychological factors and consider the girl to be sick or dis- 
turbed. Others, particularly BernsteIn, consider the pregnancy to be 
the result of a purposeful act. 

It should be noted that of the studies that dealt directly with 
the decision, only adoption and keeping were considered. None men- 
tioned abortion, and this fs now an alternative open to most unmarried 
pregnant girls. Also, only LeBarre mentioned marrlage as an alterna- 
tive and this In terms of getting preanant In order to get married. 

The newness of the availability of abortion Is reflected In the 
paucity of rellable data on the characteristics of women choosing this 
option, especially In the area of decision-making. 

In a smal! scale study comparing 52 women not aborting who were 
patients In a general obstetrical population to 40 women seeking abor- 
tions, Ford, Castelnuovo-Tedesco, and Long (1972) found significant 
differences between these two groups. Their findings Indicate that 


previously described characteristics of women seeking abortions 
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(rejection of the maternal role and a masochistic life style) were, on 
the whole, confirmed in their study. They also found that most abor- 
tion applicants had failed to use any contraceptive methods, perhaps 
suggesting, as the authors imply, that "the pregnancy Is not nearly as 
‘accidental' as the woman usually considers it to be" (62). As to mo- 
tivation to seek abortion, contrary to popular belief that shame is the 
major reason, it was found that embarrassment was a minor and infre- 
quent concern. "Much more important was the woman's rejection of moth- 
erhood with all its attendant demands" (63). 

Twelve years ago, Hallowell Pope and others conducted a major sur- 
vey of 739 unmarried mothers in North Carolina. The characteristics of 
the women in their sample provide an interesting comparison with the 
women studied here. In their sample: 

. « « about one-half were under 21; over two-fifths have 

completed less than the tenth grade in school; almost one- 

half of the whites and three-quarters of the Negroes were 

daughters of semI- and unskilled workers, farm laborers, 

or sharecroppers; 19 percent of the whites and 54 percent 

of the Negroes had borne more than one illegitimate child; 

and, finally, two-thirds lived in urban areas (U.S. Census 

definition), even though North Carolina has no large metro- 

politan areas (Pope, 1972:33). 

In conclusion then, the etiology and probability of out-of-wedlock 
pregnancies must not be examined from a single-cause approach, but 
rather from a perspective that reflects a multiplicity of complex in- 
teractions of influential factors. The present descriptive study Is 


the first phase of research which seeks to better know and understand 


“problem pregnancies" specific to Greensboro, North Carolina. . 


METHOD 


A. Subjects 


From January | to June 30, 1973, there was a total of 145 women 
with problem pregnancies who sought the help of Problem Pregnancy 
Counseling Service in Greensboro (see Tables 3 and 4).! This sample 
size (when doubled for a 12 months estimate) represents approximately 
84 percent of the total resident illegitimate births in Greensboro 
for 1972. Fourteen percent (14.3%) of the 2,398 resident births In 
Greensboro were illegitimate (344). For the county, this sample 
(when doubled) represents 48 percent of the total illegitimate births 
for Guilford County (599). The women in this study were both married 
and unmarried. No age restriction was placed on the selection pro- 
cess. There were however, two requirements for sample selection: 

(1) that the subject was indeed pregnant; and (2) that the pregnancy 
was problematic enough to prompt the subject to actively seek help 
from PPCS. For inclusion into this sample, the subject must have 
scheduled an interview with a PPCS counselor and kept that appoint- 
ment. Based on the Information given In that and subsequent Inter- 
views, the "Problem Pregnancy Uniform Information Form" (PPUIF) was 
completed. This report details the data obtained from the PPUIF on 


these women. 


1 
There were actually 147, but two babies were born pre-maturely 
and died. The mothers were 25 and 26 years old, both unmarried. 


a ae 
B. Instruments 


While ten instruments were designed for the total problem preg- 
nancy research project, only three directly pertain to this report. 
These are: "Problem Pregnancy Uniform Information Form," "The De- 
cision Making Questionnaire," and the "Minnesota Counseling Inven- 
tory." In addition, Bi-Monthly Summary forms for the PPUIF were de- 
veloped which highlighted selected characteristics of women with prob- 
lem pregnancies who had received assistance from PPCS. These forms 
were of two types: one was used exclusively to provide bi-monthly 
client information feedback to each primary service agency, and the 
other was developed to provide summarized overall! feedback of all 
clients utilizing PPCS for the members of the Advisory Board. 

The PPUIF was constructed over a period of three months (Sep- 
tember - November 1973) in direct consultation with the administra- 
tors of PPCS. Formulated as an interview guide, this instrument (90 
items) gathers data in seven areas: identifying information, client 
biographical data, pregnancy information: past and present, alleged 
father: biographical and present relationship to client, referral 
record, and agency involvement - counselor assessment. 

While data was collected from returns on the following instru- 
ments, there were insufficient returns to warrant tabulation and anal- 
ysis. Over a number of possible tests, the Minnesota Counseling In- 
ventory (true-false, 355 items) was chosen and revised for use with 
the adolescent subsample of pregnant females. It examined seven 


areas: family relations, social relations, emotional stability, 
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conformity, adjustment to reality, mood, and leadership. The Decision- 
Making Questionnaire (forced choice and open ended, 70 items) was con- 
structed for this research to identify pregnancy help-seeking behavior 
and influences over the process of crisis decision-making. The DMQ 

was designed especially to examine the flow and significance of con- 
tact (hereinafter called the decision-making process), in addition to 
comparing the decision affecting pregnancy outcome with the decision- 
making process of pre-pregnancy sexual behavior. Once completed and 
tabulated, optimum use of the DMQ and the MCI called for inclusion into 
the counseling process to enable greater breadth of topical coverage 


and effectiveness of focus. 


C. Procedure 


In early September 1972, members of the research team met with re- 
presentatives of PPCS in order to identify the tasks and objectives 
that a research component could add to this system of social services. 
In addition, PPCS directly requested research assistance in devising 
a uniform intake interview guide for the four primary direct service 
agencies. Hence, the PPUIF was constructed. Operational January 2, 
1973, it was to be filled out by the problem pregnancy counselor 
either during or after the initial interview, or if needs be, over a 
period of three interviews. After completion, a copy was made for the 
research team, and the original was retained at the respective agency. 

The DMQ was designed to be administered at that point in the 


counseling process where the client's decision-making had been fairly 
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well finalfzed. Hence there was no time constraint placed on Its ad- 
ministration, wlth the exception that It absolutely not be administered 
after the first Interview if any doubt about the client's decision was 
evident. Both the DMQ and the MCI are self-adminIstered and completion 
time ranged from thirty minutes to an hour. It was recommended that 
the MC! be given to clients relatively early In the counseling process, 
even after the first Interview if time and emotions permitted. The 

MCI as well as the DMQ were also copied by the research team, with the 


original Instruments retalned by the respective agency. 


RESULTS 


This section will present the findings of problem pregnancy re-.. 
search in five sections. Data will be summarized and subsumed under 
each possible decision-making outcome: abortion (43%); adoption 
. (20%); keep child and remain single (18%); and keep child and marry 
(3%) (see Tables 4, 5 and 6). Twenty-three women (16%) had not made 
a firm dectston about the outcome of their pregnancy at the time the 
data was collected. This decision outcome was not summarized as it~ 
was unclear from the data as to whether a firm. decision had actually 
not been made, or whether the unanswered item was simply never ratsed. 
or finalized in counseling. 

For all percentages or simple frequency counts (with the ex- 
ception of women who decided to keep thetr chtld and. marry) based on 
the sample size of 145 women, there te a four percent margin of error. 
in accuracy. Due to error factors beyond the researchers' control in- 
troduced in the tabulation stage of the research, colwm counts (total 
number ef women for each decision-making possibility) resulted in 
differential sums. Hence, the colwm totals as represented in some. 

; of the tables may fluctuate by a total of three Ss, or 2 percent of 
the total women in the sample. Therefore, any given summary statis- -- 
tic ts necessarily only slightly affected (2% more or 2% less). 

For a detalled breakdown of the data by pregnancy outcome, see | 


Tables 7 - Il. 
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A. Summary of Overall! Findings 


Most of the women in the sample were referred to the four service 
community agencies from other community agencies or programs (49%). 
The most typical stage of pregnancy was 2 - 3 months (44%). The 
largest single age bracket was 16 - 19 (44%) followed by 20 - 23 
(26%). There was an even distribution on race of clients. Fifty per- 
cent were white, and 48% were black. 

The majority of these pregnant women had never married (72%), 
had never had a child (63%), been previously pregnant (62%), nor had 
an abortion (90%). 

Typically, the majority of these women had attended high school 
(5%), but with only 21 percent graduating. While there is consider- 
able doubt about the validity of reported income, the range of income 
for these women's families was evenly distributed. Most of these 
women had a personal income under $3000 a year (52%). The residence 
of the sample, as expected, was predominantly listed as Greensboro 
(63%). 

With regards to their pregnancy, 94% said they had not planned 
it, and that it resulted from inadequate knowledge (29%) and negligent 
use (40%). A simple majority (51%) did not use any contraceptive 
means. 

In most cases, the alleged father was 16 - 27 years of age (87%). 
Forty-three percent were white and 41% were black. Most likely, he 
was either a steady boyfriend (38%) or a friend (28%), with 52% being 


never married. Incomplete data made the ascertainment of income levels 
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for the alleged fathers nearly impossible. While 34% of the alleged 
fathers were involved in planning related to the pregnancy, 82% were 
not. . 

A firm majority of these women had made a definite.decision about ~~ 
- what to do concerning their pregnancy (80%), which did not change during 
the course of counseling. These women usually spent 1 - 2 times in. 


counseling sessions (85%) averaging 1 - 3 hours (87%). 


B. Characteristics of Women Who Chose Abortion ~ 


Forty-three percent of the women in this sample decided to have 
an abortion. Ninety-two percent (57) were residing in Greensboro or 
' Gullford County. These 63 women were by and large, between the ages 
of 16 and 27 (85%). Slightly more black women (58% N=36) decided on 
abortlon than white women (42% N=26). Most of these women were never 
married (53%), yet forty-five percent were married at one time. Fif- 
teen percent (9) were currently married and living with thelr husbands, 
_ 11% (7) were divorced, and 19% (12) were married and separated. While 
53 percent of these women stated: they were never married, 55 percent: 
said they had children of their own. Forty-four percent replied in 
the negative, having never had any children. 

. Regarding education, three peaks were evident in the data. Thirty- 

seven percent (23) had some high school, 29 percent (18) had completed 
high school, and 26 percent (16) stated they had some college educa- 


tion. 
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With doubtful validity, the data reflected an evenly spread fam- 
ily income base for women choosing abortion. The client's personal 
income however indicated that 63 percent of these women were below the 
$6000 level. As might be expected, over a third of the sample refused 
to answer this question. 

Women choosing abortion were more likely to have been previously 
pregnant than women choosing the other options. Forty-eight percent 
(30) were never before pregnant, !5 percent (9) were pregnant once be- 
fore, 13 percent (8) twice, I! percent (7) three times, and 13 percent 
(8) more than three times. 

Again, with dubious validity, 98 percent (61) of these women said 
that their pregnancy had not been planned. The importance of not ap- 
pearing inadequate or "strange" in response to this item no doubt 
heavily influenced the honesty of responses ("halo effect" in opera- 
tion). 

When asked what their pregnancy was the result of, I3 percent (8) 
felt they had inadequate contraceptive knowledge, 44 percent (27) "neg- 
ligently" used contraceptives, and 23 percent (14) stated contraceptive 
failure. Of these 63 women, 39 percent (24) said that a contraceptive 
was in fact used with 53 percent (33) saying that no contraceptive was 
used. Most of these women had never been aborted before (87%). Eleven 
percent (7) said that they had been aborted once. 

Characteristics of the alleged father for each decision outcome 
will be summed together and provided at the end of this section. His 


decision about becoming involved in the planning process will be 
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treated under each decision outcome. For women choosing abortion, 
the alleged fathers were nearly evenly split on involvement (42% "yes - 
involved" and 53% “not involved"). 

Concerning the decision-making process, 97 percent (60) stated 
that they had made a firm decision and 92 percent (57) said the de- 
cision had not changed during counseling. Most of these women (42%) 
made the decision to terminate on their own. Twenty-four percent of 
the time, the decision to terminate was made in agreement between 
counselor and client. The counselor made the decision to terminate 
the relationship 5 percent of the time (3 occasions). Most typically, 
the counselor client relationship was described this way: fairly 
close (32%/20); only moderately close (26%/16); and relationship not 
attempted (13%/8). 

Women choosing abortion were usually seen only once (53%), al- 
though 27 percent (!7) were seen twice, and 10 percent (6) seen three 
times. These women were mainly seen for either one hour (19%/12), 


two hours (40%/25), or three hours (26%/16). 


C. Characteristics of Women Who Chose Adoption 


Twenty percent of the women in this sample decided to relinquish 
their child for adoption. By location, 39 percent (11) claimed resi- 
dence in Greensboro, I4 percent (4) in Guilford County, 21 percent 
(6) in "other North Carolina city, and 18 percent (5) in other North 


Carolina county. 
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By and large, these 29 women were between the ages of 16 and 23 
(79%), a generally younger group than those women choosing abortion. 
Many more white women (71%/20) decided on adoption than black women 
(254/7). Most of these mothers were never married (82%/23), with 7 
percent (2) being divorced, and || percent (3) having married and sep- 
arated. Seventy-nine percent (22) said they had no children of their 
own, while 21 percent (6) did have children of their own. 

Regarding education, most of these women had not completed high 
school (54%/15), 18 percent (5) did complete high school, and 21 per- 
cent (6) had some college education. 

As with the women choosing abortion, here too the validity of the 
data concerning income must be questioned and/or disregarded. Nearly 
as many who did not answer this question claimed an income level of 
below $3000. 

Women choosing adoption were most likely to have not been pregnant 
before (79%/22). Eleven percent (3) had been pregnant twice before, 
and 8 percent (2) three times or more. 

Out of the total sample, only three women with problem pregnancies 
stated that they had planned their pregnancies. Only one woman who 
chose adoption voiced this response. The rest (93%) asserted that 
their pregnancies had indeed not been planned. When asked what their 
pregnancy was the result of, |! percent (3) felt they had inadequate 
contraceptive knowledge; I4 percent (4) "negligently" used contra- 
ceptives, and one woman reported contraceptive failure. For eight 
women choosing adoption, no reply was indicated. Of these 29 women, 


all but one had never had an abortion. 
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Regarding the alleged father, 25 percent (7) were involved in the 
planning process while 75 percent (21) were not. 

Concerning the decision-making process, 96 percent (27) stated 
that they had made a firm decision znd 70 percent (22) said the de- 
cision did not change during counse}ing. For five women however (18%) 
the decision regarding the outcome of their pregnancy did change during 
the counseling sessions. 

With regard to termination of the counseling, no clear picture 
emerges. Twenty-five percent (7) stared that they were in agreement 
with their counselor as to Terminating. For the majority, there was 
no response, no doubt indicating a continuation In counseling. 

Most typically, the counselor-client relationship was described 
in this manner: fairly close (36%/10); only moderately close (14%/4); 
and very close (11%/3). Here as above, a sizabie number did not re- 
spond to the question (25%). 

For those who chose adoption, the number of counseling sessions 
varied widely. As would be expected, women choosing adoption received 
more counseling in number of times and hours than any other decision- 


making category. 


D. Characteristics o* Women who Chose to Keep Their Child and Remain 
Single 
Eighteen percent (26) of the women in this sample decided to keep 
their child and remain single. Fourteen of these women were residing 


in Greensboro at the time of the study and eight in Guilford County. 
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These 26 women were, by and large, 16 to 23 years old (76%). Con- 
sistent with national figures, 24 percent (6) of these women were 
white and 68 perceny (17) were black. While ninety-two percent (23) 
stated they were never married, 20 percent (5) reported that they had 
children of their own. Eighty percent (20) however stated they did 
not have children of their own. 

Concerning education, the majority of these women (72%/18) had 
completed some high school, and 16 percent (4) had actually graduated. 
Two women (8%) had attended col iege. 

The family's income for women choosing to keep their child and re- 
main single reflected a fairly even distribution across income levels, 
with the obvious exception that only one woman reported her family's 
yearly income to be in the $9000 ~ $i12000. Eighty percent (2) indi- 
cated that their personal income teli well below the poverty line. 
Only three women reported incomes in the $3000 to $6000 level. 

While the majority of these women (64%/16) had never been pre- 
viously pregnant, 23 percent (7) had. Ninety-six percent (24) had 
never been aborted. Here as elsewhere, 96 percent (24) said that the 
present pregnancy was not planned. When asked what their pregnancy 
was the result of, 36 percent (9) felt they had inadequate knowledge, 
and 16 percent (4) "negligently" used contraceptives. Thirty-two per- 
cent of this subsample gave no response to this item. Of the 26 women 
choosing to remain single and keep child, 20 percent (5) said that a 
contraceptive was in fact used, with 52 percent (13) stating that no 


contraceptive was used. Twenty-eight percent did not respond. 
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Concerning the alleged father here, 24 percent (6) were involved 
in planning related to the pregnancy, whereas 56 percent (14) were not. 

Regarding the decision-making process, 84 percent (21) stated that 
they had made a firm decision. Courseling had apparently a greater im- 
pact here than on the other decision-making outcomes. Twenty-eight 
percent (7) indicated that their decision had indeed changed during 
counseling, and 56 percent (14) said it had not. 

The decision to terminate was made as often by the client in this 
subsample as by the counselor and client in agreement (20%). In two 
cases (8%) the counselor made the decision to terminate. Most typi- 
cally, the counselor-client relationship was described as: very close 
(12%/3); fairly close (24%/6); and oniy moderately close (16%/4). For 
one out of three women, no response was indicated. 

Women choosing this decision outcome were generally seen once or 
twice. Twenty percent (4) were seen from 3 to 5 times. As to esti- 
mated total time spent with client, 20 percent (5) were counseled for 
one hour, 32 percent (8) for two hours, |2 percent (3) for three hours, 


and 12 percent (3) for over six hours. 


E. Characteristics of Women Who Chose to Keep Their Child and Marry 


There were only four women who chose to keep their child and marry. 
As might have been expected, all were under 19 years of age. One girl 
was fourteen years old. Two girls were black and two white. Three of 
the girls were never married and one had been married and was separated. 


None had children, and all were in high school at the time of the 
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pregnancy. For three of the four girls, inadequate knowledge about 
contraception was given as the reason for pregnancy. No contracep~ 


tives were used by these girls. 


F. Characteristics of the Alleged Fathers 


The age of the mates of those women choosing abortion was gener~ 
ally older (20-31/60%) than the mates of those women choosing adoption 
(16-27/61%). Twenty-eight percent (7) of those mates of women choosing 
to keep their child were between the ages of I6 and 19. 

Corresponding to figures cited for the unmarried mothers, 43 per- 
cent (63) of the alleged fathers were white and 41 percent (59) black. 
Interestingly, for twenty-one respondents (14%), either the question 
of the race of their mate was never raised, or it was discussed and 
they didn't know what race he was. 

The majority of the alleged fathers were steady boyfriends (38%/ 
55), with the next highest category being “friends (287/40). Only 5 
percent (7) of the alleged fathers were said to be fiances. Here too, 
52 percent (75) of all of the alleged fathers were never married. For 
28 percent (40) there was no response. 

Regarding the income of the alleged fathers, both family and per- 
sonal, 60 percent of the unmarried mothers did not respond, most likely 
indicating they didn't know. For those that did respond, the distri- 
bution of income reported was fairly even across levels. For personal 
income, 31 percent (45) were characterized as having incomes below 


$6000. 
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As an indication of future commitment or the degree of relation~- 
ship between these couples, 57 percent (82) of the alleged fathers 
were said to be uninvolved in planning related to the pregnancy. 
Thirty-four percent (49) however were reported to be involved in 


planning. 


G. Open-Ended Responses 


The following responses were obtained from items 70 and 72 on 
the PPUIF. Unless where so indicated with quotation marks (these 
are direct quotes from the clients), these responses are those of the 
counselors summarizing the client's decision, reasons for it, and 


factors explaining a change in decision. 


ABORTION 


Client doesn't know who the father of the child ts, or tf he is 
black or white (25 year old). 


Husband gambles compulsively. “We are separated. Have three 
children to care for alone” (27 year old). 


“Don't want baby now’ (19 year old). 
Parents have decided abortion ts best (14 year old). 


Client feels that she ts not able to take care of herself - much 
less a child. She wants to go back to school (17 year old). 


"Both my boyfriend and I are enrolled in college, netther one of 
us can accept the responsibility and financial burden of raising a 
child. Also if I had a child I would not give it away. So abortion 
ts my dectston." (19 year old). 


Boyfriend is ten years younger - marriage ts not practical nor 
desirable. Client receives AFDC from DSS and cannot support another 
child (34 year old). 
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"Don't want husband to know. He ts in prison." (33 year old) 
"Don't want child and don't want pregnancy known.’ (33 year old) 


She just doesn't want another baby; it's too much trouble. She 
has recently been discharged from a drug rehabilitation center in 
Lexington, Kentucky, and is just beginning to make a new start wtth- 
out the use of drugs. (29 year old) 


Cannot afford another child; tf elient had baby, she feels she 
would have to keep it rather than release for adoptton. (23 year old) 


Last year of college and does not want to bring tllegitimate child 
into world. And not ready financtally and mentally for marriage. (21 
year old) 


Absolutely does not want another child; feels one she has ts all 
she can handle; tried to abort herself. (23 year old) 


Already has four children and marriage ts on the verge of breaking 
up. Cltent doesn't feel she will be able to care for another child. 
(26 year old) 


She says she is not able to support the two children she already 
has. And she feels it would not be fair to the children she already 
has or to herself to have another. (24 year old) 


Getting marrted tn August. Both college students. Not enough 
money - not ready for a baby. (28 year old) 


Client ts one of 13 brothers and ststers. Her mother sees no 
reason why client shouldn't keep her chtld even though she ts only 15; 
client feels same as mother. Cltent decided to have an abortion be- 
eause she has been ill with her pregnancy and financially tt has been 
very difficult. (16 year old) 


ADOPTION 


Too young to keep baby. (16 year old) 


Baby needs secure home and good parents. Deciston is for adop- 
tion. (21 year old) 


Dectston to plan child for adoption was due to mother's timma- 
turtty and her facing reality that she was not ready te be a parent, 
but wanted child to have home with two loving parents. (19 year old) 
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Client feels she ts too wndependable to care for child and that 
she could not give the child the necesstttes. (17 year old) 


May place child for adoptton because of pressure from mother, 
but would ltke to keep. (18 year old) 


(Mother white) father of child ts black, young and doesn't want 
baby. (16 year old) 


Too young. (15 year old) 


Cltent first was undecided about abortion (father very much 
against abortion). Client wndecided about whether to keep child: 
knows that the best thing would be to give baby up for adoptton, how- 
ever client sttll feels she would want to keep the baby. (16 year 
old) 


Wants child to have two parents. (19 year old) 


Already has two preschool children. Cltent ts single and 
doesn't feel able to handle any more responstbility at this time. 
(22 year old) 


Cannot care for another child. Father does not support. (27 
year old) 


Abortion was first thought since this was the plan followed in 
October. Now plan to release baby for adoption. (18 year old) 


"Best for us and baby." (19 year old) 


KEEP CHILD AND REMAIN SINGLE 


To keep child - "couldn't kill baby.’ (23 year old) 


Too far along for abortion and don't belteve in having abor- 
tion - thinks abortions are sinful - doesn't want any one else except 
her to have care of baby. Does not belteve in adoption unless neces- 
sary. (15 year old) 


This girl plans to keep her child; is receiving counseling at 
mental health; psychtatrist says she has mental problems. (18 year 
old) 


"T want this child and feel I can gtve tt a lot of love." (2t 
year old) 
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Client feels able to handle the responstbility of keeping and 
caring for her child. (23 year old) 


Felt keeping baby only decision she could "live with emottonatly,“ 
First had decided on adoption, "but kept having persistent second, 
third, and fourth thoughts about it." And finally, decided to keep 
the baby two weeks after it was born. (22 year old) 


"Tf I go through all this trouble to have it, I'm certainly not 
gotng to give it away. I just want to keep it." (15 year old) 


"Like babies." (18 year old) 


Cannot afford another chtld, separated from husband. After the 
abortion was scheduled the client did not show up at the hospital. 
She later told us that she is going to keep the baby. She does not 
wish to be involved with us. (28 year old) 


"T just want a baby." Only reason child can give. (16 year old) 


KEEP CHILD AND MARRY 


Just wants to keep baby; feels like abortion ts not particularly 
wrong but doesn't want to have one. During second office vistt eltent 
revealed she had gotten married and had ited to worker about some other 
information. Husband left her after one week of marriage but now wants 
her to return to him. (22 year old) 


Wants to marry, but the boy's parents wtll not give their consent. 
(18 year old) 


Plans to keep baby. Loves baby's father - could not give baby 
away. (8 year old) 


MISCELLANEOUS 


Called first requesting maternity home; switched abruptly to abor- 
tton; very hostile to whites; very neurotte acting; lied about much of 
information; could possibly have been on drugs; much of conversation 
didn't make sense; seems very emottonally disturbed; worker believes 
thts girl has either serious drug problem or mental problem. (21 year 
old) 
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Client says she has decided to keep child; eltent phoned two 
weeks later to say she had decided to keep baby. Was trying to de- 
etde primartly between having baby and keeping tt or abortion. (16 
year old) 


Will keep baby tf girl - released for adoption if boy. (21 year 
old) 


Too many children to take care of now (10); just cannot afford 
to have or take care of any more; did not consider abortion - she was 
delivered in pregnancy when pregnancy was confirmed - doctor thought 
she had a tumor. (37 year old) 


DISCUSSIO"! 


It can be concluded from this survey, that women with problem 
pregnancies in Greensboro are likely to be 16 to 27 years of age, un- 
married, with no children, some high school education, residents of 
Greensboro, never previously pregnant, and not using any contraceptive 
method. While their mates were generally older, the majority of them 
were also between the ages of 16 and 27. Most of these men were un- 
married, and were either friends with, or steady boyfriends to the un- 
marrted mothers. Typically, the alleged fathers were not Involved In 
planning related to the pregnancy outcome. 

Three other interesting facts have emerged from the data. First, 
what was previously thought to be an area of substantial ambiguity, 
apparently does not seem to be. The majority of women seeking help 
for their pregnancies did not change their minds as to what to do during 
the counseling process. Second, and related to the first, the majority 
of these women made firm decisions about thelr pregnancy outcome with- 
out decision fluctuation. (For this to be validated however, a follow- 
up study on decision-making needs to be carried out.) And third, most 
women with problem pregnancies in this study were in counseling for 
only one session, indicative most |Ifkely, that utilization of counsel- 
ing is diminishing greatly and the role of the counselor as solely a 
decision expeditor is escalating. 

These findings should have direct relevance to the program train- 


ing and policies of Problem Pregnancy Counseling Service. The need for 
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greater public understanding of the benefits of counseling is paramount. 
In addition, training and the actual service delivery system should be 
re-examined in light of the age of these clients, their educational 
level, their aloneness in the decision-making process, and the imme- 
diacy of their decision-making need. 

In other areas, Burgess (1968), Pannor, Massarik, and Evans (1971) 
and others indicate the importance of having the alleged father in- 
volved in the counseling process wherever possible. They point out 
that not only is this of assistance to the unmarried mother, but Is 
also of substantial value to the alleged father. In addition, Taylor 
(1965) and many others indicate the positive gains that can be achieved 
when parents are also included in this crisis in a supportive manner. 
Perhaps PPCS ought to more aggressively seek to actively Involve alleged 
fathers in the counseling process. 

Most women In this study chose abortion. While abortion would 
seem to provide a ready "solution" to most women with problem preg- 
nancies, there is little medical evidence to support tts encouragement. 
There is a real danger that with the easy availability of abortion, 
the responsibility for contraception is minimized. Furstenberg, Gordis 
and Markowitz (1969), and Osofsky (1968) have highlighted the need for 
prevention of problem pregnancies via knowledge about sexual function- 
Ing and the availability of contraceptive measures. Even in our era 
of sexual freedom, where a liberalization of attitudes about sexual be-~ 
havior is growing as well as the availability of sex education, it is 


simply not enough to expect women with the characteristics found in 
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this study to (a) be sufficiently self-motivated or (b) knowledgeable 
enough to know how to prevent pregnancies from occurring. The need 
for greater educational efforts is obvious. Perhaps an even greater 
need lies in the neglected aspect of human learning that focuses on 
relationship education, and responsibility to one's self and others. 
In conjunction with these factors, the need for more and better 
(qualitative) research is striking. There is an immediate need to know 
in detail about unmarried mothers' decision-making, their personal ity 
correlates, and the perceived adequacy of their family and social re- 
lationships. If is also recommended strongly that PPCS initiate an 
evaluation of its helping efforts in the community, having been opera- 


tional for twelve months. 
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Table 3: Selected Sample Characteristics 


Number Percentage 

Referral 

sel f-referred 17 12 
friend 9 6 
doctor 19 13 
school personnel 6 4 
community agency 2| 14 
minister | l 
relative 4 3 
telephone crisis agency 8 6 
family 4 3 
father of child 0 6) 
Family Planning 28 19 
Health Dept. 13 9 
other 14 10 
emp loyer I I 


Stafe of Pregnancy 


born 5 3 
2 months 39 27 
3 months 25 17 
4 months 10 7 
5 months 1 8 
6 months 2\ 14 
7 months 13 9 
8 months 13 9 
9 months 4 3 
no response 4 3 
Service Requested 
general information | I 
general counseling 10 7 
abortion-information 6 4 
abort ion-counsel ing 24 17 
abortion-planning 4\ 28 
adoption-information 0 0 
adoption-counsel ing 35 24 
adoption-planning i 8 
keep child-information 0 0 
keep child-counsel ing 7 5 
keep child-planning 8 6 
marr iage-information 0 0 
marr iage-counsel ing | | 
marriage-planning 0 0 
| | 


other 


TABLE 4: Data Returns of Problem Pregnancy Counsel in 


Service By Agency for Six Months 


January-February 1|973 March-April 1973 May-June 1973 
Agency A j | 
PPUIF = {5 PPUIF = 8 PPUIF = 19 
DMQ DMQ DMQ 
Agency B 
Agency C 
Agency D 
i 
TOTAL PPUIF = 145 
TOTAL DMQ = 14 


Key: PPUIF = Problem Pregnancy Uniform Information Form 
Decision making questionnaire 


3 


Wi 


Table 5: Decision About Pregnancy Outcome by Agency Involved 


AGENCY 


Ca ae 
14% (6) 45% (36) 85% (17) 100% (4) 


A 


Abortion 63 
36% (15) 16% (13) 5% (1) ied 29 

Single 12% (5) 26% (21) 26 
Marr 2% (1) 3% (2) 5% (1) 4 
Don't Know 36% (14) 10% (8) 5% (1) ean 23 


Total 100% (41) 100% (80) 100% (20) 100% (4) N=145 


43% 


20% 


18% 


3% 


16% 


100% 


Table 6: Decision About Pregnancy Outcome By Agency Involved By Month 


Agency 


Agency A 
Jan/Feb 
Mar/Apr 


May/June 


Agency B 
Jan/Feb 
Mar/Apr 


May/June 


Agency C 
Jan/Feb 
Mar/Apr 


May/June 


Agency D 
Jan/Feb 
Mar/Apr 


May/June 


oO" N 
WW > Ss a CS a = 


. Abortion 


Adoption 


DECISION 


Keep Child 
Single 


26 


Keep Child 
Marry 


Don't Know 


a3 


144 


Table 7: Selected Sample Characteristics By Percent 


Age of Client 


}2-15 

16-19 

20-23 
_ 24-27 

28-47 

No Response 


Race of Client 
White 


Black 
Indian 


Client's Education 


0-8 years | 2% 1) 
Some High School } 37% (23) 
Comp leted 

High School 29% (18) 
Completed College 

Or Beyond 5%@ (3) 
No Response ame “€H) 
Some College ——‘ | -26%- (16) 


Family's Yearly Income 


0-$3000 44 28% Cit) 
.$3000-$6000 31% (19) 
$6000-$9000 18% (11) 
$9000~-$ 1 2000+ 11% (7) 
No Response 23% (14) 


Client's Personal Income 


Abortion 


Adoption 


Keep Chi Ie 


Single 


8% (2) 


Keep Child y 
Marry ° 


7% (2) 


Total 


4% (6) 


44% (64) 


(38) 
(22) 
(10) 

(5) 


0-$3000 ° | 42% (26) | 50% (14) | 80% (20) | 75% ¢t3) | 50% (13) | 52% (76).. 
$3000-$6000 21% (13) | 11% (3) | 12% (3) 8% (2) | 14% (21) 
$6000-$9000 —=siét|ss 2% =sC1) 1% 1) 

_ $9000-$12000+ . 
No Response 35% (22) | 39% (11) 8% (2) | 25% (1) | 42% (11) | 32% (47) 
(62) (28) (25) (4) (26) N= 145 


Table 8: Selected Pregnancy Characteristics of Sample 


Abortion Total 


Adoption | Keep Child|Keep Child 


Number of Previous Pregnancies 


None | 48% (30) | 79% (22) 100% (4) 62% (90) 
One 15% (9) 4% (1) 28% (7) 15% (4) 14% (21) 
Two 13% (8) Lig 63) 4% (1) 8% €2) 10% (14) 
Three 11%. (7) 440 (bh) 6% (8) 
Three Plus 13% (8) 4% (1) 4G. (1) 7% (10) 
No Response 4% (1) 4% (1) 1% (2) 
Was Pregnancy Planned 
Yes zi. (3) 
No 98% (61) 100% (4) 94%(137) 
No Response 2% (1) 3% (5) 
Client's Pregnancy Result of: 
Inadequate 
Knowl edge 13% (8) ee. (3) 36% (9) 75% (3) 20% (29) 
Negligent Use 44% (27) 14% (4) 16% (4) 28% (40) 
Contraceptive 

Failure 23% (14) 4% (1) 4% (1) 12% (17) 
Opposition to 

Contraception 2% (1) 4% (1) 4% (1) 3% (5) 
Couldn't Afford Shy (33 aa, &3) 
Other 8% (5) 21% (6) 8% (2) 10% (15) 
No Response 6% (4) 46% (13) 32% (8) 25% (1) 25% (36) 
Was Contraceptive Used? 
Yes 39% (24) 25% (36) 
No 53% (33) 75% (3) 51% (74) 
No Response 8% (5) 25% (1) 24% (35) 
Number of Previous Abortions 
None 87% (54) 96% (27) 96% (24) 75%. Ca) 88% (23) 90%(131) 
One MZ (7) 4% (1) 8% (2) 7% (10) 
No Response 24° (4) m €h) 25408) 4% (1) 3% (4) 


(62) (28) (25) (4) (26) N= 145 


Table 9: Selected Characteristics of Alleged Fathers 


Abortion Adoption 


Age of Alleged Father 


12-15 | 
16-19 beh <= €7) 21% (6) | Zee 67) 4 (25S OH) 42% (11) 22% (32) 
20-23 26% (16) 32% (9) 4% (1) 25% 1) 27% (7) 23% (34) 
24-27 23% (14) 8% (5) 4% (1) 4% (1) 14% (21) 
28-31 118 (7) 4% (1) 25% (1) 6% (9) 
32-47 9% (5) 4% (1) 4% (1) se. oF) 
Don't Know 5% (3) ie fe) {2% ©) 6% (8) 
No Response 16% (10) 11% (3) 44% (11) 25% (1) 27% (7) 22% (32) 
Race of Alleged Father 
White 35% (22) 43% (63) 
Black 53% (33) 41% (59) 
Indian 12 (1) 
Don't Know 2% (1) 1% (1) 
No Response 10% (6) 14% (21) 
Relationship to Client 
Husband 16% (10) 9% (13) 
Fiance 1% (7) (7) 
Steady Boyfriend | 34% (21) 38% (55) 
Friend 26% (16) 28% (40) 
Relative tf Oh) 
Other 3% €2) 4% (6) 
No Response 10% (6) 16% (23) 
His Marital Status 
Never Married 50% (31) 32% 52% (75) 
Married Living 

With Spouse 8% (5) 4% 6% (9) 
Married-Separated |11% (7) 16% (4) 9% (13) 
Divorced 6% (4) 4% (1) 6% (8) 
No Response 24% (15) 44% (11) 28% (40) 
His Personal Income 

0-$3000 tg t7) 14% (4) 16% (4) 14% (21) 

$3000-$6000 24% (15) 21%. {6) 8% (2) 17% (24) 
$6000-$9000 10% (6) hie €3) At (12 8% (12) 
$9000-$1 2000+ 5% (3) 3% (4) 
No response 50% (31) 54% (15) 72% (18) 58% (84) 


(62) (28) (25) (4) (26) N = 145 


Table 10: Selected Characteristics of Problem Pregnancy Decision-Making 


Abortion Adoption | Keep Child | Keep Child Don't Total 
| Single Marry Know 
Initial Impression | | | 


Abortion 84% (53) 46% (67) 
Adoption 8% (11) 
Keep Child-Single| 5% (3) 16% (23) 
Keep Child-Marry 3% (2) 9% (13) 
Don't Know 8% (5) 33% (1) 16% (23) 


No Response 6% (8) 


When Was This Impression First Formulated? (ln Reference To Seeing A Physician) 


Before 83% (52) 62% (16) | 100% (3) 54% (13) 71%(103) 
While 5% (3) 3% (4) 
After 13% (8) 15% (4) 13% (3) 16% (23) 
No Response 23% (6) 33% (8) 10% (15) 
Have All The Alternatives Been Discussed With You? | 

Yes | 97% (61) | 90% (26) 85% (22) 100% (3) 71% (47) 89%(129) 
No 2 (1) | 7% (2) 2% (3) 
No Response 2% (1) | 3% (1) 15% (4) 27% (7) 9% (13) 
Has A Firm Decision Been f’-"e? 

Yes 97% (61) 93% (27) 85% (22) 100% (3) 21% (5) BIZ( 118) 
No 24 (1) 7% (2) 4% (1) 25% (6) 7% (10) 
Don't Know 2% (1) 29% (7) 6% (8) 
No Response 5) 25% (6) 6% (9) 
Has Decision Changed During Counseling? 

Yes 8% (5) 24% (7) 27% (7) 13% (3) 15% (22) 
No 90% (57) 69% (20) 58% (15) iu0~ (3) tse (3) 68% (98) 
Don't Know 25% (6) 4% (6) 
No Response 2% (1) 7% (2) 15% (4) 50% (12) 13% (19) 


(63) (29) (26) (3) (24) N = 145 


Table I!: Selected Characteristics of the bal Bo tB Bat Process 
ee cater Sies Rc eA Eade ee 


Abortion Adoption | Keep Child iy: Chite Don't 
Single Know 


Number of Counseling Sessions 
OLED 


One | $3a¢ (335) 13, 
Two RIS TAM 1 18 
Three 10% (6) 21% 
Four 3% (2) 14% 
Five 11% 
Six and Over 11% 


No Response 6% (4) 14% 


One Hour 19% (12) | 7% 
Two Hours 4% (25) 14% 
Three Hours 26% (16) 21% 
Four Hours ap RR 7% 
Five Hours 3% (2 14% 
Six Hours ae tz) 7% 
Over Six Hours 


No Response 


Decision to Terminate Counseling 


Client's 42% (26} | 11% 
Counselor's 5% 6(3) 4% 
Counselor and i 
Client in 
agreement 24% (15) | 25% 
Other oF £3) 6 418 
Don't Know so. EZ) 
No Response 245 C15) 50% 


Counselor's Relationship to Client 


Very Close 34 (2) | Lig 
Fairly Close 32% (20) | 362 (10) (4) 
Only Moderately | 

Close 26% (15) 14% (4) i5% (4) 50% (2) (3) 20% (29) 
Considerable | 

Distance 6% (4) 4 (1) 4% (1) 4% (1) ae CF 
Little Contact 8% (5) 3% (5 
Relationship 

Not Attempted | 134 (8) | 7% (2) 4% (1) 4% (1) 8% (12) 
Not Sure rs: nS 4% (1) 8% (2 8% (2) 4% (6) 
No Response 108 (6) | 25% (7) | 32% 58% (15) 


(62) (28) (25) (4) (26) N= 145 


